SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05)
Indiana Election Cammittee (IC 3-9-5-20.1: 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report
Please type or printlegibly IN BLACK INK all information on this form. For assistance in
compieting this farm, see instructions on the reverse side,

COMMITTEE INFORMATION
1, Full name of candidate(include any nickname) [C]Check if this is a new name | 2. Committee telephone number

Joe Hogsett {317 777-7276

3. Mailng address  (address where all campaign finance correspondence js received) []Check if this is a new address
133 W. Market Street #190

4, City State ZIP Code 5. Party affiliation or if independent
Indianapolis IN 46204 Democrat

8. Office sought (include district number, if any. Not required for exploratory conymitiee) 7. County of residence

Mayor Maricon

8.. Reporting Period
From:  10/22/2015 Through: 10/22/2015

For classlfication, enter INDV for individual; PAC for political action committee; CORP for corporation; LAB for labor organization; NONE
for all entrles which are not one of the above categories

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF DATE REGEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION

{street, number, city, state, ZIP code) RECEIVED BY

Sandeep Allam Contributions:

Classification

INDV 5975 Castle Creek [] Direct
Parkway, Suite #1958 [Jin-Kind (descrive) 10/22/2015
Indianapolis, IN 46250
$2,000.00
Qther Receipts
[Jinterest [ |Loan
: D Misc.  (specify)
Contributor's Occupation (if applicable) Dlrector
i AafLe FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE

sturer! Ql . Title ‘7?“%5 o Date /0072 /5
! = FILED

Sianature of Candidate (if applicable) Date

WARNING: Any information cantained in this report may net be ¢opied for sale or used for any commerciat purpose. (IC 3-9-4-5) A U CT 2 3 2015
person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a cornplete or
accurate report as requried by the Indiana Campaign Flnance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be

subject to civil penalties (IC 3-9-4-18, IC 3-94-17, IC 3-9-4-18) %?&' aJ Zé; Ll elal )




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT

BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R3/11-05}

Indiana Election Committee (1 3-9-5-20.1: 3-9-5-22)

(CEA-11)

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report
Please type or print legibly IN BLACK INK all information on this form. Far assistance in
completing this form, see instructions on the reverse side.

Joe Hogsett

1. Full name of candidate{include any nickname)

CONMITTEE INFORMATION
[[]Check if this is a new name

2. Committee telephone number
{317) 777-7276

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

3. Mailng address

(address where all campaign finance carrespondence is received)

132 W. Market Street #190

[]Check if this is & new address

4. City

State

Indianapolis IN

ZIP Code
46204

§. Party affiiiation or if independent
Democrat

Mayor

8. Dffice sought {include district number, if any. Not required for exploratory committee)

7. County of residence
Marion

From:

8.. Reporting Period
10/22/2015

Through:  10/22/2015

For classification, enter INDV for individual; PAC for political action committee; CORP for corporation; LAB for labor organization; NONE
far all entries which are not one of the above categories

Classification
NONE

CONTRIBUTOR'S FULL NANME AND OCCUPATION FULL

GContributor's Occupation {if applicable}

MAILING ADDRESS

(street, number, city, state, ZIP code)

Anscn FC I, LLC
8900 Keystone Xing
Ste 1200

Indianapclis, IN 46240

OR OTHER RECEIFT

Contributions:
Direct
[(Din-Kind (describe)

TYPE OF CONTRIBUTION COLUMN A AMOUNT OF

Other Receipts

[interest [ JLoan

[(IMisc.  (specify)

CONTRIBUTION

DATE RECEIVED

RECEIVED BY

10/22/2015

$2,500.00

CERTIFICATION

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET ANG ACCURATE

FOR OFFICE USE ONLY

Siaonature of Candidate [if applicable)

St Tsaurer - Phsadits e Congurea— %0234 5
1
Date

WARNING: Any information cantained in this report may net be copied for sale or used for any commereial purpose. {IC 3-59-4-3) A
persan who knowingly files a fraudulent report commits a Class D felony. ()€ 3-14-1-13) A person who fails to file a complete or
aceurate report as requried by the Indtana Campaign Flnance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be
subject to civil penaities (IC 3-9-4-16, IC 3-9-4-17, |C 3-9-4-18)

FILED

0CT 23 2015

Tyl L Ebetrctop)



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-0561
Indiana Election Committee (1C 3-9-5-20.1: 3-9-5-22)

FILE NUMBER

123457

TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large cantribution” are required to file this report
Please type or print legibly IN BLAGK INK all informaticn on this form. For assistance in
completing this form, see instrugtions on the reverse side.

COMMITTEE INFORMATION
1, Full name of candidate(include any nickname) [:|Check if this is @ new name | 2. Commitiee telephone number

Joe Hogsett {(317) 7717-7276

3. Mailng address  (address where all campaign finance correspondence is received) [C] Check if this is a new address

133 W. Market Street #1%0

4, City State ZIP Code 5. Party affiliation or if independent
Indianapolis IN 46204 Democrat

8. Office sought (include district number, if any. Noti required for exploratory committee) 7. County of residence

Mayor Marion

8.. Reporting Period
From: 10/22/2015 Through: 10/22/2015

For classification, enter INDV for individual; PAC for political action committea; CORP for corporation; LAB for labor organization; NONE
for all entries which are not one of the above categories

DATE RECEIVED

CONTRIBUOR'S FULL NAME AND OCCUFPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION
(street, number, city, state, ZIP code) RECEIVED BY

Classification CHA Consulting, PAC Contributions:
PAC 300 & Meridian St [/1Direct
Indianapolis, IN 46225 [in-Kind rdescrive) 10/22/2015
$12,500.00

Other Receipts

Clinterest  []Loan

[Misc.  (specify)
Contributor's Qccupation (if applicable}

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE

pa—

Wg{er ) ' . QI “ Title' }r¢d$ orer Datelo .ag ;_.

I
Slanature of Candidate (if applicable) Date F! L E D

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-8-4-5) A
person who knowingly files a fraudulent report commits & Class D felony. {(IC 3-14-1-13) A person who fails to file a complete or D CT 2 3 2[]15
aceurate report as requried by the Indiana Campaign Ftnance Law commits a Class B misdemeanor, (IC 3-1 4-1-14) and may beg
subject to civil penalties (IC 3-9-4-16, IC 3-8-4-17, IC 3-9-4-18)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-058)
Indiana Election Committee (IC 3-9-5-20.1: 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUGTIONS: Only candidates receiving a "large contribution” are required to file this report
Please type or print legibly IN BLACK INK all information on this form. For assistance in
cormpleting this faorm, see instructions on the reverse side.

COMNMITTEE INFORMATION
1. Full name of candidate(inciude any nickname} DCheck if this is 2 new name | 2. Commiltee telephone number

Joe Hogsett (317) 777-7276

3. Mailng address  (address where all campaign finance correspondence is received) [[]Check if this is a new address

133 W. Market Street #190 . +
4, City State ZIP Code 5. Party affiliation or if independent
Indianapolis IN 46204 Democrat

6. Office sought (include district number, if any. Not required for exploratory commitiee) 7. County of residence
Mayor Marion

8.. Reporting Period

From: 10/22/2015 Through:  10/22/2015

For classification, enter INDV for individual; PAC for political action committee; CORP for corporation; LAB for labor organization; NONE
for all entries which are not one of the above categories

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF DATE RECEWED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION . .
(strect, number, city, state, ZIP code)

Class|fication Christel Dehaan Contributions:
INDV 10 W Market St Direc1
. 2
Stel 1390 . [ClinKind (deseribe) 10/22/2015
Indianapolis, IN 46204
$50,000.00
Other Receipts
Tinterest  [Jtoan
[CMisc.  (specify)
Contributor's Occupation (if applicable) Founder & CEQ
CERTIFICATION

. FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT |S TRUE, CORRCET AND ACCURATE .

Sii 2atm of ﬁ;eazurﬁr - Rhoodts- Title ’l';!ag wer Date (O35 F I L E D

Sianature of Candidate {if appficable) Data CT 2 3 2015
0

WARNING: Any information cantained in this report may not be copied for sale or used for any commercial purpose. (IC 3-84-5) A
person who knawingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person whe fails to file a complete or

accurate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeanar, {IC 3-14-1-14) and may be %g&— Gx &M«chgﬂ)

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, |IC 3-9-4-18)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE

{$1,000 CONTRIBUTIONS OR MORE) . FILE NUMBER
State Form 48492 (R3/11-05
Indiana Election Committee {IC 3-9-5-20.1: 3-9-5-22) 1234567

TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

COMMITTEE INFORMATION
1. Full name of candidate(include any nickname) |‘_‘| Check if this is a new name | 2. Committee telephone number

Joe Hogsett (317) 777-7276

3. Mailng address  (address where all campaign finance correspondence fs received) ([]Check if this is a new address

133 W, Market Street #190

4. City State ZIP Code 5. Party affiliation or if independent
Indianapelis _ _ IN 46204 : Democrat

6. Office sought (include district number, if any. Not required for exploratory committee) 7. County of residence

Mayor Marion

8.. Reporting Period
From: 10/22/2015 Through: 10/22/2015

For classification, enter INDV for individual; PAC for political action committes; CORP for corporation; LAB for labor organization; NONE
for all entries which are not one of the above categories

TYPE OF CONTRIBUTION COLUMN A AMOUNT OF  DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION .
{street, number, city, state, ZIP code) RECEIVED BY

Classification FCPB I, LLC . Contributions:
NONE B900 Keystone Xing Direct
. 0 2
Stel 1200 . [(Jin-Kind (describe) 10/22/2015
Indianapolis, IN 46240
$2,500.400
QOther Receipts
[Jinterest [ ]Loan
[IMisc. (specify)
Contributor's Qceupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE

B R iSehse - Rhheodto ™ leagurer PU 108216 F ”—ED

Sianature of Candidate (if applicable} Date
OCT 23 2015

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-8) A
person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or
accurate report as requried by the Indiana Campaign Flnance Law commits a Class B misdemeanor, (IC 3-14.1-14) and may he "—7‘}—}

subject 1o civil penalties {IC 3-9-416, IC 3-5-4-17, IC 3-9-4-18) J b A Z"ﬂmdfgﬂ)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT : {CFA-11)
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE}

State Farm 48492 (R3/11-05)
Indiana Election Commitiee (1C 3-9-5-20.1: 3-9-5-22

FILE NUMBER

1234587
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this repont
Please type or print legibly |IN BLACK INK all information on this form. For assistance in
completing thig form, see instructions an the reverse side.

COMMITTEE INFORMATION

1, Full name of candidate{inciude any nickname) DChG‘Ck if this is a new name | 2. Committee telephone number

Joe Hogsett {(317) 717-7276

3. Maiing address  (address where all campaign finance correspondence is receiveo) {_]Check if this is a new address

133 W. Market Street #1%0

4. City State ZIP Code 5. Party affiliation or if independent
Indianapclis IN 46204 Demoerat

6. Office sought (inctude district number, if any. Not required for exploratory comniittes) | 7. County of residence

Mayor Mariocn

8.. Reporting Period

From: 10/22/2015 Through:  10/22/2015

For classification, enter INDV for Individual; PAC for palitical action committee: CGORP for corporation; LAB for labor organization; NONE
for all entries which are not one of the above categories

CONTRIBUTOR'S FULL NAME AND QCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF DATE RECEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION . ...
{street, number, city, state, ZIP code)

Classification Fishers Owners FC, LLC Contributions:
NONE 8900 Keystcne Xing Direct
2015
Ste 1200 [Jin-Kind (describe 16/22/20
Indianapolis, IN 462440
. 55,000.Q0

Other Receipts

[Tinterest  [JLean

|:| Misc.  (specify}
Contributor's Occupation (if applicable)

R ATIO FOR OFFICE USE ONLY
| GERTIEY THAT | HAVE EXAMINED THIS STATEMENT_ 0y THE BEST OF MY KNOWLEDGE AND BELIEF IT 18 TRUE, CORRCET ANG AGCURATE
sidraturgpf Tregsyrer Title =7, Date ; n, 4 -
M._ lreag wer [0°a3-/§ F“_ED
Sianature of Candidate (if applicable) Pate -
WARNING: Any informaticn contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A DET 2 3 2015
person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or
accurale report as reguiied by the Indiana Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be
subject to civil penalties {IC 3-9-4-16, |G 3-9-4-17, IC 3-9-4-18) \-—,f’}—;?&f G Flined
- je)

. ; . . o 1 & .
WARNING: Any information contained in this report may not be ¢opied for sale or used for any commereial purpose. (IC 3-9-4-5) A Ui a9 LULI

person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a compiete or

accurate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14} and ma ¥ 2 )
subject to civil penalties {IC 3-9-4-16, IC 3-8-4-17,IC 3-5-4-18) A : vbe %?eh a“ & o




